To Whom It May Concern:

I, _______ (your name), the parent of _______ (child’s name), along with his/her father, _______ (partner’s name), am requesting that _______ (child’s name) be evaluated for special education services.  _____’s (child’s name) birthdate is ______ (birthdate) and s/he was diagnosed with ______ (list out any diagnoses your child has) on ______ (include date of any diagnosis) by ______ (include doctors’ names).

_______ (child’s name) has been attending the Believe in Me Developmental Therapy Center’s full-day ABA program since _______ (month and year of when your child started at Believe in Me). S/he has a diagnosis of autism and while at Believe in Me s/he receives 32 hours of ABA therapy as well as occupational therapy _______/week (frequency of sessions) and speech therapy _______/week (frequency of sessions) weekly. 

During her/his time at Believe in Me, _______ (child’s name) has been working on _______ (list out the skills your child is currently working on.  This can be provided by your BCBA.  Even though we focus on strengths and build from there, make sure to highlight any struggles your child has along with examples, i.e. “_______ is rote in his responses to WH- questions and struggles to understand cause-and-effect implications.  _______ has difficulty following one-step directions and engages in elopement when demands are presented.”  If your child engages in any form of aggression or self-injury you should also report that here.  Also mention any safety concerns such as elopement as this will help get more support for your child).

_______ (child’s name) had an occupational therapy evaluation in _______ (month and year of OT evaluation) and has been receiving services _______ (frequency of sessions) a week. _______ (child’s name) has challenges with _______ (include information on skills being worked on in OT. Ex.  fine and gross motor skills, sensory processing, increasing attending skills, pincer grasp, self-regulation, etc.  This can be provided to you by your OT). 

_______ (child’s name) had a speech therapy evaluation in _______ (month and year of speech evaluation) and has been receiving services _______ (frequency of sessions) a week. _______ (child’s name) has challenges with _______ (include information on skills being worked on in speech sessions. Ex.  articulation, vocal imitation, AAC device, functional communication, etc.  This can be provided to you by your speech therapist). 

At home _______ (child’s name) works on _______ (include information on the struggles you are seeing at home.  For example, attending to task, following directions, navigating through stores without touching objects, and having appropriate behavior.).  We are implementing ABA strategies provided by our ABA practitioners including _______ (list out strategies you are utilizing in the home.  Ex. visual behavior charts, setting up communication opportunities, positive reinforcement, etc.).

In a small group of peers (2-6 children) _______ (child’s name) has difficulty _______ (list out challenges your child is having when in a group setting.  This can be provided by your BCBA.  Ex. attending to a storybook for 10 minutes, pushing past peers to be the first in line, picking up on social cues, following directions, attending to routine activities, etc.).  Without a 1:1 aide there will be safety concerns such as _______ (list out any safety concerns you have, if applicable).  

_______ (child’s name) is a _______ (provide some positive attributes about your child.  Ex.  kind and sweet little girl/boy, great sense of humor, loving, smart, attentive, gentle, etc.).  S/he will benefit from 1:1 attention and special services in order to be successful.  As we move into the district we hope we can establish an education plan that best supports _______’s (child’s name) overall development.


Sincerely,


(Include physical signatures)

_______ and _______ (your names)


____________ (address)
____________ (address)
____________ (phone number)
____________ (email)


